
 

 

 
Cambridge Department of Human Services Youth Programs                            

Photo Release Authorization Form 
 
 
 
 
 

I ________________________________________________(parent/guardian) give 

permission for _____________________________________ (child’s name) picture to be 

displayed on the official city Website representing Cambridge Youth Programs.  I 

understand that I can remit this authorization and have the picture removed from the 

Website at any time by providing written notice to the City of Cambridge Department of 

Human Services. 

 
 

 

 

 

 

__________________________________________________________ 

Child’s Name 
 

 

 

 

__________________________________________________________ 

Parent/Guardian Signature 

 

 

 

__________________________________________________________ 

Date 
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